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Stal e of Callfornia-+toaf!h and Welfare Agency 
Form Approved O MB No. 205o-oo31J (Expires 9·30·9 1) See Instructions on Back of Page 6 

and Front of Page 7 

Department Of H,ealth ~o'Vic.eo 
Toxic Subatancea Control DiVision 

Sacramento. Callfomla 
Plca3e print or type (Form de~igned for u•tt on ttliltl ( 12 ·pirch typt!Wriltlt). 
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3 . Generator's Naflle and Mailing Address 

QUALITY FABRICATORS 
21045 ostorne, Caaoga Park, 

~ Genoralor's Pt•one ( 818) 709-8505 
5 . Tronsponer I Company Name 

BETTERBILT CHEMICALS IlfC 
7. Transporter 2 Company Nome 

CA 91302 

6 . 

6 . 

US EPA 10 Number 

US EPA 10 Number 

2 · Page 1 I information in tbe shaded areas 

'>f 1 is not requi red by Federal law. 

I I I 1 1 J J 1 j ;I :. j .I 
C. State Trenaporte(a 10 ': '1\.. :>~O.l · ·· ·~i. :Y. · 

E. State Tra"'J))rter'a 10 :~. 

1 l I I I I I I I I I I F. Tranaporter'a Pholle . : .... ~: ~- ~ .. 

· 9 . Doelgneted Facility Nemo end Silo Addroaa tO. US EPA 10 Number 

OMEX7A RECOVERY SERVICES 
12504 E • . Whi ttier Blvd. 

Whit.HP-r CA QOho? 

H. FacUiiY'a Pho!MI 

I"! b n h It b b u. _it;_ n h n '), ... ~\ &:~ "' ~... . ..... ; .. ·• 

1 t. US DOT Descrlpllon ( Inc lud ing Pr oper Shipping Name. Hazard Clus. and 10 Number) 
t 2. Conleinors • f3. _TcllaT_ ."!'•· 1. :·.: ·· .... ·• 

Quantity Unit · Waate'NO.:. · . ::· 
WIIVol ' •· • .. ." :;,. ··.,;./;· No. Type 

0 . 

WASTE, FLAMMABLE LIQUID N. O. S . UN1993 

State .:, 211,·: .. ·:·, ·· 
. ·. .. : . :· .·::tf. ·, . 

b . s~~·a: /' ;·:?-t~{: :,~· ·.r' ;~c 

I I I I I I I EP~~-~~i?:!;~(-;.<:~ ~~; 
c 

EPAl Oihec ', · ::· 

~------------------------------------4-~, ~~~~~~lj_l~l~--~~· -.: ~~~~~; ~· ~·~ 
d 

State~ .. ·.·.,. ·• ';':. ':' • 
~~:.:. ·. 

I I 
J . Additional Ooscriptlons lo r Materials Listed Above 

WASTE WASH THINNER 

I 5. Sp ocial Handling lnstruclions and Additional tntormalion 

16. 

USE GLOVES & GOGGLES 

G ENERATOR'S CERTIFICATION: I hereby declare that tho contents of this con~ignmont are lully and accurately d escribed above by proper shipping name, 

and are c laSSified . packed. marked, ond labeled. nnd arc in all u "pects in proper condition lor transport b r highway according l o ep plica.blo int&n~ational and 

notional government regulations. 

II I am a largo quantity generator. I cert ify thsl I hftvo a program in place to reduce lhe volume and toxicity ol waste generate(! to the dograo I have detormilled 

to be ec:onomlcally prnclicab la and that I have selochld the practlcable method of treatment s l Ofage. or d isposal ciJrre.ntty available to me whi ch Mlnimi'ze'$ t lwt 

present and luturo throat l o hu1non hoallh and the environment: OR. 1t I an1 o small quantity generator, I ha"o mode a <;OOOd faith effort to minimize 'f!IY wuta 

generation and select the bosl waste management method that is avn1labta to me and that I can alford. 

1 Sll)noturo 
1 

I '1H_,., ,a-'!..-' f ·f. .r ;'(,,c .... \.. . 

Month Day Ytter 

~4,1~ 
17 Tran~polior 1 Acknowlodgomenl of Receipt at Motariuls _.., I 

18 r ransportar 2 Acknowludgcnlcnt or Receipt of Mat~dals ·- · ' I 

Pnnledl Tvoed Nome -----------r!-:s""ig_n_a-,tu-,-e----------------------:c.'.f:-o-nt:-::h--:D:-a-y--:-Y-:-e-a-,-1 

l I I I I I I 
t 9 Dis~reponcy Indication Space 

20 Fncrllty Own or c r Operator Cortilicolion or receipt or hazardous msterials cr,er<f ~"1"J" firni}iat "*'PI a~ noted in 11om 19. 

L 
OHS H022 A (1 168) Oo Not Write Below This line 

Wh1!e. iSuf SENDS THIS COPY TO OOHS W:IHIN 30 DAYS 

To· P.O. Box 3000, Sa:ron,~nto, CA 95812 
EP1\ 8 70(}--22 
(Rov . 9·80) P revious editions are obsolete. 


